Application Data Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 
Number of copies of CRF:: 
Title:: 



10/576 730 

«5Bec'dPC7/PTO 21 APR 2006 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name- 
Variety Denomination Name- 
Petition Included:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: 
Applicant Information 
Applicant Authority Type- 
Primary Citizenship Country- 



Regular 
Utility 



None 



Yes 
No 

ISOLATED NUCLEOTIDE SEQUENCES 

RESPONSIBLE FOR THE TOMATO HIGH 

PIGMENT- 1 MUTANT PHENOTYPES 

(HP-1 AND HP-1 W ) AND USES THEREOF 

LEVIN11A 

No 

No 



7 

No 



No 



No 

Inventor 
Israeli 



Page #1 



Initial 4/21/2006 



Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 



Full Capacity 
Han 

LEVIN 

Mazkeret Batia 
Israel 

8/1 Eshel Street, P.O. Box 1602 
Mazkeret Batia 

Israel 
76804 
Inventor 
Israeli 

Full Capacity 
Michal 

LIEBERMAN 
Rishon Le-Zion 
Israel 

35/5 Horovits Street 
Rishon Le-Zion 

Israel 
75234 
Inventor 
Israeli 

Full Capacity 
Orit 
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Initial 4/21/2006 



Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence:: 



AMIR SEGEV 

Holon 

Israel 

1 Miriam Hanevia Street 
Holon 

Israel 
58834 
Inventor 
Israeli 

Full Capacity 
Nehama 

GILBOA 

Rishon Le-Zion 

Israel 

12A Rabbi Moshe Ben Nahman Street 
Rishon Le-Zion 

Israel 
75519 
Inventor 
Israeli 

Full Capacity 
Avraham 

LALAZAR 



Makeret Batia 
Page #3 



Initial 4/21/2006 



State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Correspondence Information 

Correspondence Customer Number:: 

Representative Information 

Representative Customer Number:: 

Domestic Priority Information 

Application:: Continuity Type:: 



Israel 

7 Rotem Street 
Makeret Batia 

Israel 
76804 

001444 

001444 



This Application 
PCT/IL04/000956 



National Stage of 

Appl. Claiming benefit of USC 35 1 1 9(e) 



Parent 
Application:: 

PCT/IL04/000956 
60/512,774 



Parent Filing 
Date:: 

10-20-04 
10-21-03 



Foreign Priority Information 

Country:: 



Application Number:: Filing Date:: Priority Claimed: 



Assignment Information 

Assignee Name:: 



Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



THE VOLCANI CENTER - THE STATE 
OF ISRAEL MINISTRY OF 
AGRICULTURE, AGRICULTURAL 
RESEARCH ORGANIZATION 
P.O. Box 6 
Bet Dagan 

Israel 
50250 
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